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PE®EPAT

lmybokas nepeaHAs namennapHas Kepatonnactuka (Deep anterior
lamellar keratoplasty ~-DALK) ctana npeanoyTuTenbHbIM XMpypruyeckum
MeTO/0M JIeHeHWA TaKUX NaToNOMNiA CTPOMbI POTOBULLbI, KaK KepaTOKOHYC,
pybueBaHue u auctpopusa ctpombl porosuubl. Xota DALK obbiuHo AaBns-
etcA 6onee ANUTENbHO NpoLeAypON, OHA Bbi3Bana 6onbLLIOI UHTepec y
XVPYProB B CBA3M C NpPeuMyLLeCTBaMW N0 CPABHEHWIO C NPOHUKaloLLel
KepaTonnacTuKoi, BKioyan obecneyeHune LLeN0CTHOCTU rasHoro A6no-
Ka, OTCYTCTBUE aNI0reHHOro OTTOPXKEHUA IHAOTENNA N 3HAYNTENBHO ANN-
TeNbHbIN CPOK BbIXMBAHWA TpaHcnnaHTaTa. 3a nocnesHee fecATuneTne
6bin0 paspaboTaHO MHOXECTBO XMPYPrMYeCKMUX METOAMK ANA CO3AaHUA
XOpOLLEero onTUYeCKOro nHTepdelica «noxa peuunuenta». C aToit uenbio
6bin NpeAnoXeH pAA METOAMK, B T.4. popMMpoBaHMe 60bLIOro BO3AyLL-
HOTo My3blps, MHTPACTPOManbHOe BBeAeHWe BO3Ayxa, MeToj Menneca,
TMAPOAENVHALMA, BUCKOAUCCEKLMA, eMToNa3epHOe CONPOBOXAEHNE 1
1.4. Mpu npoBeaeHnn DALK Hanbonee pacnpocTpaHeHHOW Xupypruye-
CKOW TeXHUKoW ABnAeTcA GopMupoBaHme «6onbloro ny3sipa» (bM), yto
NO3BONAET OCYLLECTBUTb FYBOKMII NaMennApHbIN pes v NPUBOANT K pac-
CNnoeHuto AecLieMeToBOM MeMbpaHbl ([IM) oT cTpoMbl. «bonbwuM ny3bipem
Tna 1» Ha3bIBatoOT My3bipb XOPOLLO O4YEPYEHHOIA, KynonoobpasHon dop-
Mbl, 40 8,5 MM B AnameTpe, OH pacnpoCTPaHAETCA OT LLeHTpa K nepude-
pUM 1 nMeeT «6enble Kpas», B KOTOPbIX HAXOAUTCA NNOCKOCTb PaccioeHuns
Mexnay cTpomoii 1 cnoem [lioa. Bropoii Tun ny3sipbkos, uam «bI1 tuna 2»,
npeacTaBasfeT coboi TOHKOCTEHHbIV NY3bIPb C €4UCTLIM KPaem», KOTOpbIN

BCerAa HaunHaetcA Ha nepudepnm 1 yBenMUYNBAETCA B LLEHTPe, 0CTaBNAA
TONbKO AecLeMeToBYy 060/7104Ky noA ny3bipeM. bI1 Tuna 2 u KomMnoHeHT
cMewaHHoro bl tvna 2 coctosT TonbKo M3 [IM, cnegoBatenbHo, 3TU ny-
3bIpbKU Gosiee BOCMPUUMUMBDI K 6ONbLWNM pa3pbiBaM BO BpeMs onepa-
umu. Takum o6pasoM, TexHuka ¢ popmuposanmem b1 o06biuHO He No3Bo-
NAET OTAENUTb NAOCKOCTb nepes [IM v He co3paeT 3anoNHeHHyo BO3AY-
XOM CTPOMY, KOTOpYIO flerye yaanuTb. Ecan Mbl XoTUM oTAenuTb fecleme-
TOBY MeMOpaHy C npuiexalyeit CTpoMol, ucnonb3ys TexHuky bI1, To ad-
(eKTMBHee pasfennTb CTPOMY NpyW NOMOLLM BO3AYXA, 4TOObI B AanbHel-
wem obneryntb otaeneHvie 1M cnoii 3a cnoem. Kpome Toro, ans otgene-
HUA nnockocTu nepes [IM B cTpOMY poroBuLbl BBOAATCA MHBEKLMK cBa-
NIaHCMPOBAHHOTO CO/IEBOT0 pacTBOpa W odTanbMONOrMYECKMe BUCKO3-
nactku. OAHUM M3 pacnpocTpaHeHHbIX MHTPAONepaLMOHHbIX 0CIOXHe-
Hui DALK npum dopmMupoBaHum «Gonbluoro ny3bipsa» Ansercs nepdopa-
ums [IM, KoTopas MoxXeT 6bITb B BUAE MUKponepdopaumii unm 6oablumx
pa3mepoB, TpebylolWwmnx NpoBefeHNA CKBO3HOI KepaToniacTuku. B cny-
yae nosABneHMs Mukponepdopauuu cpasy nocie onepauuu DALK Bo3-
HUKaeT ABoMHaA nepeaHAA Kamepa. OueHb ManeHbKas neputepuyeckasn
ABOVHAasA KaMepa MOXeT CaMOMNpon3BOibHO paccocaTbea yepes 1-2 He-
Aenu, Toraa Kak 6onblune ABOMHbIE KaMepbl Tpeby0T BBeeHWA BO3AyXa
WK rasa B NepesHIol0 Kamepy.

J7Ta npe3eHTaumA AacT feTanbHOE NPeACTaBNeHUE O XUPYpPruyecKoi
TEXHWKE 1 pelleHN HeCKONbKMX YacTo BCTpeyatolwmxea npobnem npu
DALK 1 BbISBUT CNOXHOCTW A1 HaYMHaWMX cneymanvcros. M

Touka 3peHus. Boctok - 3anag. 2020;4:87-88.

ABSTRACT

Deep anterior lamellar keratoplasty (DALK) has become the preferred
surgical option for treatment of corneal stromal pathologies such as
keratoconus, corneal scars, and corneal stromal dystrophies. Although
DALK is generally a longer procedure, it has attracted a lot of interest from
surgeons due to the advantages of DALK over penetrating keratoplasty
(PKP) include maintenance of globe integrity, absence of allogenic
endothelial rejection, and longer graft survival. Over the past decade,
numerous surgical strategies have been developed to create a good
optical graft-host interface. Several techniques have been employed to
achieved these dissections including big bubble technique, intrastromal
air injection, Melles technique, hydrodelamination, viscodissection,
femtosecond laser assisted, etc. The commonest surgical technique
utilized for DALK is that of the ‘Big Bubble’ technique. These technique

allows deep lamellar dissection and results in a cleavage plane either
above or below pre-Descemet’s layer (PDL). The big bubble is referred
to as “type-1 big-bubble” when it is dome-shaped, well circumscribed,
up to 8.5 mm in diameter, spreads from the centfer to periphery, and
has white margins, in which plane of cleavage between stroma and
Dua’s layer.A second bubble type, or “type-2 big-bubble”, is a thin-walled,
“clear margin” large big bubble, which always starts at the periphery and
enlarges centrally, and leaves only descement membrane (DM) beneath
the bubble. The type-2 BB and the type-2 component of a mixed BB are
composed of DM only, consequently, these bubbles are more susceptible to
large tears during surgery. Thus, big bubble technique, though commonly
fails to separate predescemtic plane, effectively creates air-filled stroma,
which is easier to remove. When big bubble technique fails to separate
predescemtic plane, effectively creates air-filled stroma, which is easier to
expose DM with layer-by-layer dissection. In similarly, Injecting balanced
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salt solution (BSS) and Ophthalmic Visco-surgical Device (OVD) in the
corneal stroma are used to reach pre-DM plane. One of the common
intraoperative complications of BB DALK is perforation of DM that may
be in the form of microperforation or large perforation necessitating
the conversion to PKP. If there was a microperforation, double anterior
chamber is encountered immediately following DALK surgery. Very small,

peripheral, double chamber may resolve spontaneously after 1or 2 weeks.
Larger double chambers require air or gas injection into the anterior
chamber.

This presentation will give a detailed insight into the surgical
technique, and management of a few frequently encountered issues with
DALK procedures and complications for beginners. ®
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